MISSCUR! DEPARTMENT OF HEALTH
?’i STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

SarATH /2 COUHOL PROGR ’\Ii :

Complete this report in duplicate al the time of the regular monthly preventive maintenance ¢
is repaired. Send copy {oc Department of Health; retain original in department fiie.

hﬂck and7wh}anever instrument

DATAMASTER SN

204153 gt 127281

DAT?E CF INSPEGT

Jiss 5 SHEdy 3 Dl fie

LOCATION OF INSTAUMENT (STREET AND CITY)

r W. FoRT 5¢co7T, BUTLeER

TIME OF INSPECTION

2021

CHECKLIST: Place a check {v) to the left of each item if found to be satisfactory or if operating within established Ilmns {Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

[ DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

(¥ ComPUTER (% DbETECTOR
[#'PrOGRAM OV FiLTeRs
[(WheaTERS sAMPLE cHAMBER H T o [ QUARTZ STANDARD
CWFL.OW DETECTOR ¥ cALIBRATION

[WPUMP HIGH SPEED

[WPRINTER

B/INDICATOR LIGHTS

[/ TIME AND DATE

B/SIMULATOR TEMPERATURE (34°C + 0.2°C) 2Y4.O"

RECIRCULATION PUMP)

B/CALIBRATION CHECK- WiTHIN SPECI FICATIONS
Run three tests using a standard solution. All three tests must be within * 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. {PRINTOUT ATTACHED) (USE

E/OJ 00% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 TEST2

.09

TEST3 ™

- 07 097

E’PERFORM R.E.l. TEST (PRINTOUT ATTACHED)

FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

F:IEFUSALS 4 !(0—.04) o (05-08) 72

E/NUMBER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS

(10-14) 3 (.15-.19) { (Over .19)

O

and within established limits {use other side if necessary)
IMSTRYMENT

sst any new parts and describe any alteration or modification that was made to rastore the instrument to operate sattsfactonly

1S WORKING PRoPERLY _AMD MEETS S'Pecm:ca‘r/o/\ls

GUTH LABORATORIES JNC.,

A0 LoT 08240

EXPrRATION dJuey 14,2009

JINSPECTING OFFICER. -
SIGNATURE

P T KAk Il

[ PRINT NAME

KVRT A SCHMMUTZLER

TYPE PEAMIT NUMBER/EXPIRAT BATE

810265 F-/0-2010

TELEPHONE NUMBER

(81G) ¢22-03%00

MO 580-1468 (8-94}

AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTION EMPLOYER

services provided on a nondiscriminatory basls

Lab-116



AIB GUTH LABORATORIES, INC.

596 NORTH 67th $TREET @ HARRISBURG, PA 17111- 4511 @ TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS
Certified Alcohol Rei:‘e_rehc‘c Solution for Simulator

Random Samples of Lot Number . 08240 of -
Alcohol Reference Solution for Simulator were analy_zed by
gas chromatography ;}nd i%oqnd to céntain _ 0.1221 percent
(w/vol) ethyl alcohol. .The expiration date for this lot -
number is Jizly 14, 2009 at 11:59 PM. | '

When used in a calibrated Simulator, operating at
34°C  +/- .‘2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

- The alcohol and water uséd in this solution were -

free of test interfering substances.

Ted L. Pauley, Presidmit
GUTH LABORATORIES, INC.
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ARREST TIME: 2@:09

CSUBJECY MAME:

T THe JOE J0HN
DB %2681 SEE M
STATE/D. L. 5 MO/ 123456759
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SCHMUT ZLERAKURT -ALLEN
OFFICER I.0.5 1115
TESTING OFFICER:

TRME
GFFICER 1.D.: SAME
FERMIT HUMBER: S2E26S
EXPIRATION DATE: @S-i&-1a
MISCELLANEQUS TATA:

BLAME TEEST - A
INTERMAL 3TANIFED

RADIO INTVERFERENCE

HTE HIGHWRY PATROL
2 OSERIAL NUMBER 28415
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* ¥ace This Side Down — This Edge Tn First
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OFFICER o By 3 e
PERMIT NUMBER: SPBzes 5
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2 MISCELLANEQUR DATA: 5
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TTOBLAME TEST . Bi6 208 25
INTERMAL STANDARD VERIFIED  porfgm
EYTERHAL STANDARD .95 2@ 28
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BLANK TEST . BEE e 3
ATERNAL STFANDARD . Bu7 LTI
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Stats of Missouri
HEP,’&RTMENT- OF HEALTH

PIER M IT
TYPE Ui

e KURT SCHMUTZLER
is hereby authorized to. instruct and supervise operators, trais instructors, inspect,

calibrate, perform field repairs, dnd operate the following breath analyzer(s):

DATAMASTER

fgr the de_termination of the alcoholic content of bicod from a sample of expired (aiveolar)
air. issued under the provisions of sections 577.020 through 577.041, RSio 19686.

09/10/08 Il & ol
Dalp »
W : - ’ Diractor of State Publlc Health Laboratory
Number ———— . o Hmsoiin e bsmeirs i 4
09/10/2010
Expirex ———— o
_ o Dirapior, Department of Health

MO 580-0771 (7-88) Lab. 4 {R7-80)




